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Abstract 
Dysmenorrhea primary  is a common symptom in women of menstrual age and  it occurs between 60-93 percent of female.This 
symptom usually begins at the start of menstruation, continues for a few days, and is characterized by pain that radiates from the 
lower abdomen to the inner thighs, is usually limited to the first 48 or 72 hours of menstruation. CAM treatments for 
dysmenorrhea that have been studied include transcutaneous electrical nerve stimulation (TENS), acupuncture, acupressure, 
spinal manipulation, behavioral interventions, and herbal and dietary therapies. This study is to evaluate the therapeutic effects of 
Stachys lvandulifolia on fatigue, nausea, and vomiting associated with primary dysmenorrhea. 
Participants were female students of Touyserkan Azad University in western Iran. The students were randomly assigned into 
control (40) and experimental (40) groups. Initially, the study population was requested to consume the Stachys lvandulifolia 
flowers at a dose of 10 gr of brewed powder three time a day and for a total of 5 days (2 days before pain to 3 days after pain), 
based on a common traditional administration. Later, the members of both groups were followed up for three cycles. The result 
showed that compared with the comparison group, the experimental group perceived less fatigue and nausea. The results of this 
randomized trial suggest that Stachys lvandulifolia may be an effective no pharmacologic alternative for students with primary 
dysmenorrheal 
© 2011 Published by Elsevier Ltd. 
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1. Introduction 
Primary dysmenorrhoea is one of the most common gynecological disorders in young women and in menstrual age 
(Doubova et al., 2007; Kennedy, 1997).  
This symptom usually begins at the start of menstruation, continues for a few days, and is characterized by pain 
that radiates from the lower abdomen to the inner thighs (Ohde et al., 2008).  
Because no tests can confirm primary dysmenorhhea, the diagnosis is made on the basis of a patient-completed 
daily symptom calendar and the exclusion of other medical disorders and It occurs only in ovulatory cycles, is 
usually limited to the first 48 or 72 hours of menstruation, and is experienced by as many as half of all young 
women (Dawood, 1990).  
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One theory is that increased prostaglandin levels produce increased myometrial contractility, uterine ischemia, 
and sensitization of pain fibers, which lead to pelvic pain and Women with primary dysmenorrhea have higher 
levels than non dysmenorrhoeic women of endometrial prostaglandins F2-α and E2 and leukotrienes (Tseng, 2005).  
Studies have shown that dysmenorrhea can affect adolescents’ academic performance as well as their social and 
sports activities (Banikarim, 2000). The efficacy of medical treatments, such as nonsteroidal anti-inflammatory 
drugs and oral contraceptive pills, is considerable; however, the failure rate can still be as high as 20% to 25% 
(Proctor, 2003). In a Swedish study, 38% of women used analgesics and 22% used oral contraceptives to alleviate 
their dysmenorrhea (Harel, 2006). Evidence of efficacy supports use of pharmacological agents such as NSAIDs 
(Wong, 2009), or the use of oral contraceptives (Sundell, 1990) to alleviate menstrual pain, however pain relief may 
be inadequate for some women, or side effects may not be well tolerated.  
Complementary and alternative medicine (CAM) can be described as those medical systems, practices, 
interventions, applications, theories, and claims that are currently not part of the dominant or conventional medical 
system (Chez and Jones, 1997). Between 50% and 70% of Americans use some form of CAM to prevent or treat 
health-related problems (Astin, 1998). Surveys have shown that women are likely to be users of unconventional 
therapies (Tseng, 2005). Clinicians also prescribe CAM alternatives. For example, more than 90% of certified nurse-
midwives in North Carolina reported advising their clients to use an alternative therapy—most commonly herbs, 
massage, or chiropractic care (Allaire, 2000). There has been an increase in the use of herbal medicines in the 
United States over the last 15 to 20 years (Tseng, 2008).  
Herbal and dietary therapies are especially suitable for treatment of disorders such as dysmenorrhea, as they can 
be self-administered and are often easily available from shops, pharmacies, and supermarkets. CAM treatments for 
dysmenorrhea that have been studied include transcutaneous electrical nerve stimulation (TENS), acupuncture, 
acupressure, spinal manipulation, behavioral interventions, and herbal and dietary therapies (Tseng, 2005). 
A recent review of seven trials evaluating the efficacy of herbal and dietary therapies in primary and secondary 
dysmenorrhea showed that vitamin B1 taken at 100 mg daily may be an effective treatment for dysmenorrheal 
(Proctor and Murphy, 2003). 
 A study of 706 Hispanic female adolescents found that participants with dysmenorrhea reported using multiple 
treatments to relieve their symptoms: rest (58%), medications (52%), heating pad (26%), tea (20%), exercise (15%), 
and herbs (7%) (Allaire et al., 2000). 
In one study in Iran, was showed that women more efficacy with use herbal drugs in comparison with drug 
mefenamic acid in pain relief (Khodakarami et al., 2009). 
Stachys lvandulifolia is plant that grows in mountain places. In Iran, it grows in Alvand Mountain in Hamedan 
State; too it grows in Gilan, Azarbaijan and Alborz mountains. The people in this places use it for relief of different 
pains. The studies were showed that the mechanism of effect of Stachys lvandulifolia is prostaglandins suppress 
(Zargari, 2010).  
Only a study was performed about affect of treatment this plant that it is study of Olfati and et al. in 2011. They 
showed that use of Stachys lvandulifolia was cause of decrease fatigue and nausea in primary dismenorrhea, but 
vomiting no decreased (Olfati et al., 2011). 
This study is to evaluate the therapeutic effects of   on fatigue, nausea, and vomiting associated with primary 
dysmenorrheal in Iran. 

2. Materials and methods 
 
Participants were female students of Touyserkan Azad University in western Iran. The students were randomly 
assigned into control and experimental groups.  
The Visual Analog Scale for fatigue, nausea and vomiting was distributed for female students. The VAS consists 
of a 10-cm horizontal scale with the descriptors ―no problem‖ on the left and ―worst possible problem‖ on the right. 
Participants were asked to place a mark on the 10-cm line at a point that corresponded to the level of pain intensity 
they felt. The distance in centimeters from the low end of the VAS to the participant’s mark was used as a numerical 
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index for the severity of fatigue, nausea and vomiting. The criteria for participating in the study included 1) 
dysmenorrhea with pain scoring higher than 3 on the VASP (range 0–10), and 2) agreement to participate after 
reading an informed consent document. The Research Ethical Committee of the participating institution approved 
the study’s protocol informed consent. 
The students were randomly assigned into comparison (40) and experimental (40) groups. Initially, the study 
population was requested to consume the Stachys lvandulifolia flowers at a dose of 10 gram of brewed powder three 
time a day and for a total of 5 days (2 days before pain to 3 days after pain), based on a common traditional 
administration. Later, the members of both groups were followed up for three cycles. Participants in the comparison 
group no received.  
The questionnaire included demographic data and the following three instruments (for fatigue, nausea and 
vomiting) were used to measure the outcome variables. Participants completed questionnaires in a private area.  
Power analysis was used to determine the sample size. Sample of 35 per group was needed to achieve a power of 
0.80 with an alpha of .05. Therefore, 40 women of experimental group and 40 of comparison group were randomly 
selected and approached for the study, this allowed for 10% attrition rates. 
SPSS (SPSS Inc., Chicago IL) statistical software was used for data analysis. All hypothesis tests were two-sided 
and P-values<.05 were considered statistically significant. Wilcoxon Test was used to evaluate fatigue, nausea and 
vomiting in two groups. 
 
3. Results 
A total of 40 experimental and 40 comparison subjects completed the 4 assessments. The mean age for the 
experimental group was 21.98 (SD = 0.78) and for the control group was 22.01 (SD = 0.67). These mean ages are no 
significantly different (P >. 05).  
The most of women were housewife in two groups of intervention and comparison. 
The subjects’ other demographic characteristics are presented in Table 1. No significant differences between the 
two groups were found in terms of the other characteristics. 
Table 1: Maternal of characterization in two groups 
 
 
 
 
 
 
 
  
  Fisher’s exact test, p≥0.05.        
Table 2 presents a comparison of the means and standard deviations for each of the measures and their subscales 
during pretest, 1 month posttest and 3 months posttest.  
In this study, fatigue and nausea after of Stachys lvandulifolia use in comparison with placebo group was less and 
this correlation was significant. Nausea in two groups no was significant correlation (table 2).   
Characteristics Intervention 
(n=40) 
(%)n 
comparison 
(n=40) 
(%)n 
Mens Interval 
22-30 
31-45 
 
(80)37 
(20)18 
 
(85)34 
(15)16 
Use of relief 
No 
Sometimes 
always 
 
(27.5)11 
(50)20 
(22.5)9 
 
(22.5)9 
(52.5)21 
(25)10 
Disturbance in daily function 
Mild 
Moderate 
Severe 
 
 (27.5)11   
 (42.5)17 
(30)12 
 
(30)12 
(20)18 
(25)10 
Place of Referral for treatment 
Physician 
Midwife 
No referral 
 
(20)8 
(17.5)7 
(62.5)25 
 
(22.5)9 
(20)8 
(57.5)23 
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Table 2: Primary symptoms' in two groups of intervention and comparison 
 
 
 
 
 
  
 
 
 
 
 *Mean± standard deviation of the difference                                                                                                      
 
  ×Wilcoxon’s rank-sum tes. 
  4. Discussion  
The results of this randomized trial suggest that Stachys lvandulifolia tea may be an effective no 
pharmacologic alternative for students with primary dysmenorrhea, with evidence of symptom improvement 1 
month after beginning the treatment. 
In studies were showed that effect anti inflammation of Stachys lvandulifolia was similar to high dose of 
Indometacin drug, of course this studies performed in Rat and for extension it to human require to more studies 
(Khanavi et al., 2005). 
In study of Olfati and et al. in 2011 was showed that use of Stachys lvandulifolia was cause of decrease 
fatigue and nausea in primary dismenorrhea, but vomiting no decreased (Olfati et al., 2011). Our result is similar to 
it.  
Our study has several limitations. Because the study’s outcomes were largely subjective and measured by 
self-report questionnaires, it is possible that Stachys lvandulifolia tea has only a placebo effect on menstrual 
discomfort. The participants in the experimental group were in comparison with a research assistant once a week for 
a 3 month period.  
In our protocol, the participants in the experimental group drank 2 teacups of Stachys lvandulifolia for 12 
days every month. According to the perspective of traditional Chinese medicine, women should avoid cold food 
from the premenstrual through the menstrual period (proctor and Murphy, 2001; Kennedy, 1997).  
Chinese culture suggests that hot drinks are good for menstrual pain, but no scientific research supports this 
claim.  
During the 3-month follow up period, participants don’t report effect complications and change in duration 
and amount of menstruation bleeding.  
We propose duplication of this study in other countries to test the feasibility and effectiveness of Stachys 
lvandulifolia therapy and with sample size of high.  
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Intervention 
group 
(n=40)
Comparison 
group 
(n=40)
P 
Nausea 
Before of study
1 mounth
3 mounth 
 
4.32±1.11* 
3.59±1.22 
2.01±1.94 
 
4.90±1.34 
4.73±1.36 
4.39±1.10 
 
0.94× 
0.01 
0.001 
Fatigue 
Before of study 
1 mounth
3 mounth 
 
5.78±2.39 
3.72±1.82 
3.13±1.81 
 
5.79±2.15 
5.10±1.80 
5.04±1.60 
 
0.62 
0.001 
0.001 
Vomiting 
Before of study 
1 mounth
3 mounth

2.71±2.31 
1.73±2.43 
1.71±2.34 
 
2.71±2.80 
1.80±2.84 
1.88±2.38 
 
0.95 
0.07 
0.06
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